Town of Stratford

K-6 After School Enrichment Program

South End Community Center
19 Bates Street
Stratford, CT. 06615
(203) 377 — 0689 Phone
(203) 377 — 1341 Fax
Ms. Ty Sims, SECC Program Coordinator

Child’s Name:

School: Grade:

Program Entrance Date:

Program Departure Date:
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Town of Stratford
K-6 After School Enrichment Program

STUDENT ENROLLMENT FORM

PROGRAM ENTRANCE DATE:

PROGRAM EXIT DATE:
E

Child’s Name Age
Address Birthdate
Parent/Guardian’s Name

Daytime Phone Evening Cell
Email

Race (circleone)  Asian  Black  White American Indian/Alaskan Native

Native Hawaiian or Pacific Islander ~ Multi-Racial (circle all races that apply) Other
Ethnicity (circie One) Hispanic Not Hispanic Sex (Circle One) Male  Female
Does child live with both parents?

If not, briefly describe any legal arrangement regarding custody and visitation. (If there
is a legal custody arrangement, you must provide us with a copy of this legal document.)

Full business of mother: Name

Phone:

Street # Street Town  State Zip Code

Full business of father: Name

Phone:

Street # Street Town  State Zip Code

Child’s physician to be contacted in case of emergency:

Phone:
Child’s dentist or orthodontist:

Phone:
Hospital of choice in an emergency:
Medical Insurance: Name of Company ID#
Parent/Guardian Signature Date
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PICK-UP INFORMATION

Name of person(s) authorized to pick up my child:

Name

Work # Home # Cell #
Email

Name

Work # Home # Cell #
Email

Name

Work # Home # Cell #
Email

The above listed person(s) have permission to pick up my child.

Parent/Guardian’s Signature Date

PLEASE NOTE: If there are any special release conditions of which the K-6 Staff should
be aware, please feel free to discuss the information, in confidence, with the K-6
Program Coordinator or the SECC Program Coordinator.

e The adult picking up child must sign out for the child, giving their name and time
of pickup.

e Children will only be released to those persons listed on the pickup information
form. Any other person arriving for pickup should have a note signed by parent.

A copy of any legal custody document is needed if you wish to prevent a person
from picking up your child.
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